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NAME OF COMMITTEE (In Full)

NATIOEL?DL ACTIVE AND RETIRED FEDERAL EMPLOYEES ASSOCIATION POLITICAL ACTION COM

(NARF

Full Name (Last, First, Middle Initial)
A. MELANCON FOR CONGRESS

Mailing Address P, O. BOX 549

Transaction ID: SB23.8498
Date of Disbursement
/ D D / Y

MM vy
06 14 2007

Y

City State Zip Code Amount of Each Disbursement this Period
NAPOLEONVILLE LA 70390
Purpose of Disbursement 1000.00
CONTRIBUTION 011
Candidate Name Category/
Rep. CHARLIE MELANCON Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: LA District: 03
Full Name (Last, First, Middle Initial) Transaction ID: SB23.8503
B. MIKE THOMPSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. BOX 10541 06 14 2007
City State Zip Code Amount of Each Disbursement this Period
NAPA CA 94581
Purpose of Disbursement 2000.00
CONTRIBUTION 011
Candidate Name Category/
Rep. MIKE THOMPSON Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CA District: 1
Full Name (Last, First, Middle Initial) Transaction ID: SB23.8438
C. MONTANANS FOR TESTER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1135 01 25 2007
City State Zip Code Amount of Each Disbursement this Period
HELENA MT 59624
Purpose of Disbursement 2000.00
DEBT RETIREMENT 011
Candidate Name Category/
Sen. JON TESTER Type
Office Sought: House Disbursement For: 2006
X  Senate Primary General
President X' | Other (specify) W
State: MT District: 00
5000.00
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